THE DIVISION OF HEALTH OF MISSOURI ’ Y
20630

alth, HI.ED JUN 17 7 STANDARD CERTIFICATE OF DEATH TR et :
feifare E 195 ! -
'll“f Rogistration District No.//é ................. Primary Registration District ijalo Registrar's No. 151
e

e I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R"idcnja_bof_or

a. COUNTY Franklin o STATE Missouri » COWTYWarren “™=
300 0 b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY {nside Limits
-56 Town  Washington Yos X Nom oy Warrenton ) ﬂqar-» Yosd Nodk

e. FULL NAME OF (If NOT inhespital, givelocation)]Length of stay in 1b . ¥ N .

HOSPITAL OR d. STREET utside, give {ecation) Reside on Farm
g wstiruion S .Francis Hospl. 2 days STREET, R.R. #3 | YoM New
i 3 :::E‘A?I:'D First Middle Lagt 4. Dg;l: Montk Day Year
5 (Type o7 print) Emil August Linnert searn June 8, 1957
1 3. SEX =16 COLOR OR RACE T D D 8. DATE OF DIRTH 9, AGE (Fn pears | IF UNDER 1 YEAR [iF UNDER 24 HAS,
, o ! MARRIED [ ] NEVER MARRIED l tast birthdaw) [Hommme | Bowe | Fowrs | 1in
5 Male White winowdoB2  onoreen ] D€C+ 8, 1884 72
‘ *[10a. uSUAL oecuPATION (Gioe kind of work done | 106. KIND OF BUSTNESS OR INDUSTRY | 11. BIRTHPLACE (City and stafe or country] TZ. CITIZEN OF WHAT COUNTRYT
! during most of working life, even if retived)
.i | Own farm Warren County, Mo. U.S.A.
?‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Linnerd Wilhelmina Karrenbrock
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Fea. no. or unknown} l (If yes, pize war or dates of service)

no 495~40-7874 Elmer Linnert,R.R.#2,Warrenton,Mo.
19. CAUSE OF DEATH [Enter only one cause per lingfor (o), (b)zyj (c).] . Ig:gfé_}'A,‘L"BDEgEWAETE:
PART I, DEATH WAS CAUSED BY: dz 1
IMMEDIATE CAUSE (o) ___ ‘- @M‘ WM‘_&% .

oo
Conditions, if any, DUE TO (b} 2 : 7

which gave rise to !
above couse (a),
stating the under-

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' z lying cause last. DUE TO (¢}
: =] PART 1l. OTHER SIGNIFICANT CONITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEM IN PART [(1) 15."WAS AUTOPSY
, = , PERFORMED? :L
: g J"{ 20| ves ) wo
. ™ -
i I~ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCHRRED. (Enter nafure of injury in Part far Pari H of item 18.)
| § dJ G O
2 | % TIME OF  Hour ™~ Month, Day, Year
. ] INJURY a. m. :
. o p.-m.
' w
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or ghouf home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office didyg., ete.)
WORK AT WORK "

2 her
21. 1 attended the deceased from ., to and last saw him alive on

. 25 £ o m on the date stated above; and to the best of my knowledge. from fhe'cacises stated.
(Degree or tiile) M [ W(ss W 7 zhé:? sns:o{

disoases in Part | must bo casually relcted.

- -

; B :gng\hlq?g‘un?n‘. 2. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) /(Stut;f
. ] Speeify - - | . - - .

. Rurial =-10=57 City Cemetery | Warrenton, Mo,

I 24, FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

7-¢ |E.W.Nieburg & Co.,Warrenton,Mo. |(/// /57 & L J

{Licensed Embalmer’s Stafement on Reverse Side)




L3E )
STATEMENT BY LICENSED EMBALMER
I hereby cert.i.fy that the bo'dy whose name is recorded on the reverse side of this certificate was en
by me, M ..... e e e . Studex;t Embalmer No........

Licensed Emb et" No.3é

P. O. Addrewm

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body is not embalmed, fact should be so stated above, )

Signeture of Student Embalmer




